NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

Everett, MA 02149
FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

NHR053138

001-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/04/2015

09/30/2016

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 5.2 % Annual Grab
saturation MEASUREMENT
00301 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 7.4 SU Annual Grab
MEASUREMENT
00400 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE HKkk* HKkk* ek halaiakaiad bkl .18 mg/L Quarterly Grab
MEASUREMENT
0110510 PERMIT *kkk Kk FkkkKkk Kk KKK FkkkKkk FkkkKkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith desit d h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )9/28/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on et PRy e men wing it AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2016

09/30/2016

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE ks kR iolaialaila ks kR .18 mg/L 1 Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk '014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )9/28/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE

EAST

MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-N1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2016

09/30/2016

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Scrap Recycling and Waste Recycling Facilit

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| - TYPE
Solids, total suspended SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 200 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE halsiaiiod lalsiaiiod folsieiaieied halaiaieioed halsiaieiod 11 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkkk Fkkkkk falaiakiaiel Fkkkkk Fkkkkk 3.1 mg/L Quarterly Grab
MEASUREMENT
01104 l 0 PER'\/“T *kkkkk *hkkkkk *kkkkk Khkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 320 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ; R TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )9/28/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2016

09/30/2016

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as Cu] SAMPLE ks kR iolaialaila ks kR .28 ug/L 1 Quarterly Grab
MEASUREMENT
01042 1 0 PERM IT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )9/28/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
VPED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2016

09/30/2016

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ZinC’ total [as Zn] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk '93 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )9/28/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
VPED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2016

12/31/2016

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Lead total [as Pb] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI E
MEASUREMENT
01051 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk '014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER],cert under penaty of i e s document ol e crtswere prepared uner Bk - TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the IC ard Carmos' no
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )1/24/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on et PRy e men wing it AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

EAST

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138 001-N1

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Scrap Recycling and Waste Recycling Facilit

LOCATION: 200 ALLARD DRIVE MM/DD/YYYY MM/DD/YYYY External Outfall
"MANCHESTER. NH 03103 10/01/2016 12/31/2016 No Discharge[ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SolidS’ total Suspended SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI E
MEASUREMENT
00530 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron’ total recoverable SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk NODI E
MEASUREMENT
00980 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkkk FkkkKkk *kk KKk FkkkKk FkkkKk NODI E
MEASUREMENT
0110410 PERMIT *kkk Kk FkkkKkk Kk KKK FkkkKkk FkkkKkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI E
MEASUREMENT
81017 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith desit d h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )1/24/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2016

12/31/2016

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Copper total [as Cu] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI E
MEASUREMENT
01042 1 0 PERM IT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER],cert under penaty of i e s document ol e crtswere prepared uner Bk - TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the IC ard Carmos' no
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )1/24/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on et PRy e men wing it AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2016

12/31/2016

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI E
MEASUREMENT
01092 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER],cert under penaty of i e s document ol e crtswere prepared uner Bk - TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the IC ard Carmos' no
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )1/24/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on et PRy e men wing it AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2017

03/31/2017

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .023 mg/L Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk '014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )3/30/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149
FACILITY: SCHNITZER NORTH
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

EAST NHR053138

001-N1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

EAST ALLARD DRIVE FACILITY MM/DD/YYYY

MM/DD/YYYY

01/01/2017

03/31/2017

DMR Mailing ZI
MINOR

Form Approved
OMB No. 2040-0004

P CODE:

03103

Scrap Recycling and Waste Recycling Facilit

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 47 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok Fkkkdok 2.6 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkokok Fkkkkok Fkkdokok Fkkkokok Fkkkkok .63 mg/L Quarterly Grab
MEASUREMENT
0110410 PERMIT Kkdkkk Fokkkkk Kkdkkk Fokkkk Fokkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 51 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )3/30/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED ORPRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT —— YR s
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2017

03/31/2017

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as Cu] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .028 mg/L Quarterly Grab
MEASUREMENT
01042 1 0 PERM IT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )3/30/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
VPED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2017

03/31/2017

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ZinC’ total [as Zn] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk .4 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )3/30/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on et PRy e men wing it AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2017

06/30/2017

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied .062 mg/L 1 Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk '014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 )8/03/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149
FACILITY: SCHNITZER NORTH
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

EAST NHR053138

001-N1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

EAST ALLARD DRIVE FACILITY MM/DD/YYYY

MM/DD/YYYY

04/01/2017

06/30/2017

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Scrap Recycling and Waste Recycling Facilit

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 52 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok Fkkkdok 3.5 mg/L 1 Quarterly Grab
MEASUREMENT
00980 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkokok Fkkkkok folakaiaieial FrAFAK Fkkkkok .85 mg/L 1 Quarterly Grab
MEASUREMENT
0110410 PERMIT Kkdkkk Fokkkkk Kkdkkk Fokkkk Fokkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied 100 mg/L 1 Quarterly Grab
MEASUREMENT
81017 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 )8/03/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED ORPRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT —— YR s
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2017

06/30/2017

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as Cu] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .058 mg/L Quarterly Grab
MEASUREMENT
01042 1 0 PERM IT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 )8/03/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
VPED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2017

06/30/2017

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ZinC’ total [as Zn] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk '87 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 )8/03/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
VPED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

Everett, MA 02149
FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

NHR053138

001-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2016

09/30/2017

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 5.2 % Annual Grab
saturation MEASUREMENT
00301 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 7.4 SU Annual Grab
MEASUREMENT
00400 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE HKkk* HKkk* ek halaiakaiad bkl 3.1 mg/L Annual Grab
MEASUREMENT
0110510 PERMIT *kkk Kk FkkkKkk Kk KKK FkkkKkk FkkkKkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith desit d h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (617)233_2664 )3/30/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on et PRy e men wing it AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2017

09/30/2017

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Lead total [as Pb] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI C
MEASUREMENT
01051 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk '014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER],cert under penaty of i e s document ol e crtswere prepared uner Bk - TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the IC ard Carmos' no
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 1/22/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on et PRy e men wing it AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

EAST

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138 001-N1

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Scrap Recycling and Waste Recycling Facilit

LOCATION: 200 ALLARD DRIVE MM/DD/YYYY MM/DD/YYYY External Outfall
"MANCHESTER. NH 03103 07/01/2017 09/30/2017 No Discharge[ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SolidS’ total Suspended SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI C
MEASUREMENT
00530 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron’ total recoverable SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk NODI C
MEASUREMENT
00980 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkkk FkkkKkk *kk KKk FkkkKk FkkkKk NODI C
MEASUREMENT
0110410 PERMIT *kkk Kk FkkkKkk Kk KKK FkkkKkk FkkkKkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI C
MEASUREMENT
81017 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith desit d h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 1/22/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2017

09/30/2017

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Copper total [as Cu] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM IT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER],cert under penaty of i e s document ol e crtswere prepared uner Bk - TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the IC ard Carmos' no
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 1/22/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on et PRy e men wing it AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2017

09/30/2017

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI C
MEASUREMENT
01092 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER],cert under penaty of i e s document ol e crtswere prepared uner Bk - TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the IC ard Carmos' no
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 1/22/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on et PRy e men wing it AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2017

12/31/2017

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied .058 mg/L 1 Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk '014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 )3/08/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149
FACILITY: SCHNITZER NORTH
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

EAST NHR053138

001-N1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

EAST ALLARD DRIVE FACILITY MM/DD/YYYY

MM/DD/YYYY

10/01/2017

12/31/2017

DMR Mailing ZI
MINOR

Form Approved
OMB No. 2040-0004

P CODE:

03103

Scrap Recycling and Waste Recycling Facilit

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 50 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE halsiaiiod lalsiaiiod folsieiaieied halaiaieioed halsiaieiod 4.1 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkkk Fkkkkk falaiakiaiel Fkkkkk Fkkkkk 1.3 mg/L Quarterly Grab
MEASUREMENT
0110410 PERMIT Kkdkkk Fokkkkk Kkdkkk Fokkkk Fokkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 120 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 )3/08/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED ORPRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT —— YR s
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2017

12/31/2017

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as Cu] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .083 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERM IT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 )3/08/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
VPED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2017

12/31/2017

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ZinC’ total [as Zn] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk '47 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 )3/08/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
VPED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2018

03/31/2018

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .032 mg/L Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk '014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 )2/07/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149
FACILITY: SCHNITZER NORTH
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

EAST NHR053138

001-N1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

EAST ALLARD DRIVE FACILITY MM/DD/YYYY

MM/DD/YYYY

01/01/2018

03/31/2018

DMR Mailing ZI
MINOR

Form Approved
OMB No. 2040-0004

P CODE:

03103

Scrap Recycling and Waste Recycling Facilit

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 63 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE halsiaiiod lalsiaiiod folsieiaieied halaiaieioed halsiaieiod 4.6 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkkk Fkkkkk falaiakiaiel Fkkkkk Fkkkkk 1.8 mg/L Quarterly Grab
MEASUREMENT
0110410 PERMIT Kkdkkk Fokkkkk Kkdkkk Fokkkk Fokkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 180 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 )2/07/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED ORPRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT —— YR s
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2018

03/31/2018

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as CU] SAMPLE Fkkkkk Fkkkkk Kkkkkk Fkkkkk Fkkkkk 11 Ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERM IT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 )2/07/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
VPED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2018

03/31/2018

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ZinC’ total [as Zn] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk '33 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my B : TELEPHONE DATE
di i ision i d, ith designed h lified
personnel properly gather and evaluats the information Submitied. 5ased on my inquiy of the Richard Carmosino
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (781)873_1667 )2/07/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
VPED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2018

06/30/2018

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 031 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 17/31/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149
FACILITY: SCHNITZER NORTH
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

EAST NHR053138

001-N1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

EAST ALLARD DRIVE FACILITY MM/DD/YYYY

MM/DD/YYYY

04/01/2018

06/30/2018

DMR Mailing ZI
MINOR

Form Approved
OMB No. 2040-0004

P CODE:

03103

Scrap Recycling and Waste Recycling Facilit

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 77 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok Fkkkdok 2.6 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkokok Fkkkkok Fkkdokok Fkkkokok Fkkkkok .65 mg/L Quarterly Grab
MEASUREMENT
01104 l O PER'\/“T *kkkkk *hkkkkk *kkkkk Khkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 150 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the informati bmitted is, to the best of my knowledge and belief, true, -
cecirat, and Complce. 1 am v tht herears sanieant pealtic or bmiing fse | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | )7/31/201
information, including th ibility of f d i t for k lations.
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2018

06/30/2018

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as CU] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 87 ug/L Quarterly Grab
MEASUREMENT
0104210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 17/31/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2018

06/30/2018

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 69 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 17/31/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149
FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

DMR Mailing ZIP CODE:
MINOR

03103
NHR053138

PERMIT NUMBER

001-1W
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
10/01/2017 09/30/2018

Impaired Water
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 36 % Annual Grab
saturation MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM
MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE HKkk* HKkk* ek halaiakaiad bkl A7 mg/L Annual Grab
MEASUREMENT
0110510 PERMIT Kkdkkk Fokkkkk Kkdkkk Fokkkk Fokkkkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Gary Raddatz/ Regiona| Environmental |person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)702_2583 2/10/201
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR )
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2018

09/30/2018

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .027 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .0/31/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149
FACILITY: SCHNITZER NORTH
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

EAST NHR053138

001-N1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

EAST ALLARD DRIVE FACILITY MM/DD/YYYY

MM/DD/YYYY

07/01/2018

09/30/2018

DMR Mailing ZI
MINOR

Form Approved
OMB No. 2040-0004

P CODE:

03103

Scrap Recycling and Waste Recycling Facilit

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 23 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok Fkkkdok 2.7 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkkk Fkkkkk falaiakiaiel Fkkkkk Fkkkkk A7 mg/L Quarterly Grab
MEASUREMENT
01104 l 0 PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 160 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the informati bmitted is, to the best of my knowledge and belief, true, -
Securet and compiete. | am s that hereare StgmTcant penaie or sbmiting e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .0/31/201
information, including th ibility of f d i t for k lations.
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2018

09/30/2018

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as CU] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 45 ug/L Quarterly Grab
MEASUREMENT
0104210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .0/31/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2018

09/30/2018

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 25 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .0/31/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2018

12/31/2018

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI E
MEASUREMENT
0105110 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot pertes o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 13/11/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

EAST

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138 001-N1

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Scrap Recycling and Waste Recycling Facilit

LOCATION: 200 ALLARD DRIVE MM/DD/YYYY MM/DD/YYYY External Outfall
"MANCHESTER. NH 03103 10/01/2018 12/31/2018 No Discharge[ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total Suspended SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI E
MEASUREMENT
0053010 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE FkkkKk FkKkKk *kkkKk FkkkKk FkKkKk NODI E
MEASUREMENT
0098010 PERMIT FkKKKk FkKkkk *kkkKk FkKkkk FkKkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE KokkkKk KokkkKk *kkkkk KokkkKk KokkkKk NODI E
MEASUREMENT
0110410 PERMIT Kkkkkk KokkkKK Kkkkkk KokkkKK KokkkKK 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE HkKkKK KkKkKK *kkkKK FkKkKk HkKkKK NODI E
MEASUREMENT
8101710 PERMIT FkkkKk KkKkKK *kkkKK KkKkKK KkKkKK 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Raddatz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot pertes o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 13/11/201
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2018

12/31/2018

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as CU] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI E
MEASUREMENT
0104210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot pertes o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 13/11/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2018

12/31/2018

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI E
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot pertes o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 13/11/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2019

03/31/2019

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 13 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot peres o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 15/31/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149
FACILITY: SCHNITZER NORTH
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

EAST NHR053138

001-N1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

EAST ALLARD DRIVE FACILITY MM/DD/YYYY

MM/DD/YYYY

01/01/2019

03/31/2019

DMR Mailing ZI
MINOR

Form Approved
OMB No. 2040-0004

P CODE:

03103

Scrap Recycling and Waste Recycling Facilit

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 170 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE halsiaiiod lalsiaiiod folsieiaieied halaiaieioed halsiaieiod 13 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkkk Fkkkkk falaiakiaiel Fkkkkk Fkkkkk 4.3 mg/L Quarterly Grab
MEASUREMENT
01104 l 0 PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 350 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the informati bmitted is, to the best of my knowledge and belief, true, -
Secunet and compiete. | am s that et are Stgmfcant penaie or sbmiting e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 15/31/201
information, including th ibility of f d i t for k lations.
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2019

03/31/2019

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as CU] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 22 ug/L Quarterly Grab
MEASUREMENT
0104210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot peres o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 15/31/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2019

03/31/2019

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 61 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot peres o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 15/31/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2019

06/30/2019

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 14 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot pers o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 18/20/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149
FACILITY: SCHNITZER NORTH
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

EAST NHR053138

001-N1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

EAST ALLARD DRIVE FACILITY MM/DD/YYYY

MM/DD/YYYY

04/01/2019

06/30/2019

DMR Mailing ZI
MINOR

Form Approved
OMB No. 2040-0004

P CODE:

03103

Scrap Recycling and Waste Recycling Facilit

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 78 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok Fkkkdok 7.2 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE halokakaiea halokakaiea folakaiaieial FrAFAK halokakaiea 2 mg/L Quarterly Grab
MEASUREMENT
01104 l 0 PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 330 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the informati bmitted is, to the best of my knowledge and belief, true, -
Secunet and compiete. | am awars that hereare Stgmfcant penaie or sbmiting e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 18/29/201
information, including th ibility of f d i t for k lations.
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2019

06/30/2019

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as CU] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 14 ug/L Quarterly Grab
MEASUREMENT
0104210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot pers o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 18/20/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2019

06/30/2019

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 88 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot pers o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 18/20/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

Everett, MA 02149
FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

NHR053138

001-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2018

09/30/2019

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 20 % Annual Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *hkkkkk *hkkkkk *kkkkk *khkkkk *hkkkk 7.36 SU Annual Grab
MEASUREMENT
00400 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE HKkk* HKkk* ek halaiakaiad bkl 42 mg/L Annual Grab
MEASUREMENT
01105 l O PER'\/“T *kkkkk *hkkkkk *kkkkk Khkkkkk *hkkkkk Req Mon mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Raddatz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the informati bmitted is, to the best of my knowledge and belief, true, -
Cecirate, and CompIee. 1 am v tht here s sanieant pealtic or bmiing fase | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .1/26/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED o et S et wing viewt AUTHORIZED AGENT AREA Code | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2019

09/30/2019

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .027 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | 1 e hat hre ars ot pertes o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .1/26/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149
FACILITY: SCHNITZER NORTH
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

EAST NHR053138

001-N1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

EAST ALLARD DRIVE FACILITY MM/DD/YYYY

MM/DD/YYYY

07/01/2019

09/30/2019

DMR Mailing ZI
MINOR

Form Approved
OMB No. 2040-0004

P CODE:

03103

Scrap Recycling and Waste Recycling Facilit

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 58 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok Fkkkdok 35 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkkk Fkkkkk falaiakiaiel Fkkkkk Fkkkkk 42 mg/L Quarterly Grab
MEASUREMENT
01104 l 0 PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 150 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the informati bmitted is, to the best of my knowledge and belief, true, -
Secunet and compiete. | am s that hereare SgmTcant penaie or sbmiting e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .1/26/201
information, including th ibility of f d i t for k lations.
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2019

09/30/2019

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as CU] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 48 ug/L Quarterly Grab
MEASUREMENT
0104210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | 1 e hat hre ars ot pertes o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .1/26/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2019

09/30/2019

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 18 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | 1 e hat hre ars ot pertes o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .1/26/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2019

12/31/2019

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead. total [as Pb] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI 8
MEASUREMENT
0105110 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Raddatz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot peres o submiting s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 11/28/202
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Unable to coordinate sampling with a qualified precipitation event during the quarter.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

EAST

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138 001-N1

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Scrap Recycling and Waste Recycling Facilit

LOCATION: 200 ALLARD DRIVE MM/DD/YYYY MM/DD/YYYY External Outfall
"MANCHESTER. NH 03103 10/01/2019 12/31/2019 No Discharge[ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total Suspended SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI 8
MEASUREMENT
0053010 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE FkkkKk FkKkKk *kkkKk FkkkKk FkKkKk NODI 8
MEASUREMENT
0098010 PERMIT FkKKKk FkKkkk *kkkKk FkKkkk FkKkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE KokkkKk KokkkKk *kkkkk KokkkKk KokkkKk NODI 8
MEASUREMENT
0110410 PERMIT Kkkkkk KokkkKK Kkkkkk KokkkKK KokkkKK 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE HkKkKK KkKkKK *kkkKK FkKkKk HkKkKK NODI 8
MEASUREMENT
8101710 PERMIT FkkkKk KkKkKK *kkkKK KkKkKK KkKkKK 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Raddatz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the infi ti bmitted is, to the best of ki led d belief, true, -
S, A CompIte. | a1 e hat hre ars ot peres o submiting s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 11/28/202
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Unable to coordinate sampling with a qualified precipitation event during the quarter.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME " SCHNITZER NORTHEAST NHR053138 001-UA MINOR
ADDRESS: 69 Rover Street PERMIT NUMBER DISCHARGE NUMBER
Everett, MA 02149
FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY MONITORING PERIOD Copper: Water Hardness 0-24.99 mg/I
LOCATION‘ 200 ALLARD DRIVE MM/DD/YYYY MM/DD/YYYY External Outfall
' MANCHESTER. NH 03103 10/01/2019 12/31/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Copper total [as Cu] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 8
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Gary Raddatz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702 2583 11/28/202
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Unable to coordinate sampling with a qualified precipitation event during the quarter.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:"  SCHNITZER NORTHEAST NHR053138 001-ZA MINOR
ADDRESS: 69 Rover Street PERMIT NUMBER DISCHARGE NUMBER
Everett, MA 02149 .
FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 200 ALLARD DRIVE MM/DD/YYYY MM/DD/YYYY External Outfall
' MANCHESTER. NH 03103 10/01/2019 12/31/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 8
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Gary Raddatz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702 2583 11/28/202
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Unable to coordinate sampling with a qualified precipitation event during the quarter.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2020

03/31/2020

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI Z
MEASUREMENT
0105110 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 15/14/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

EAST

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138 001-N1

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Scrap Recycling and Waste Recycling Facilit

LOCATION: 200 ALLARD DRIVE MM/DD/YYYY MM/DD/YYYY External Outfall
"MANCHESTER. NH 03103 01/01/2020 03/31/2020 No Discharge[ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total Suspended SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI Z
MEASUREMENT
0053010 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE FkkkKk FkKkKk *kkkKk FkkkKk FkKkKk NODI Z
MEASUREMENT
0098010 PERMIT FkKKKk FkKkkk *kkkKk FkKkkk FkKkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE KokkkKk KokkkKk *kkkkk KokkkKk KokkkKk NODI Z
MEASUREMENT
0110410 PERMIT Kkkkkk KokkkKK Kkkkkk KokkkKK KokkkKK 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE HkKkKK KkKkKK *kkkKK FkKkKk HkKkKK NODI Z
MEASUREMENT
8101710 PERMIT FkkkKk KkKkKK *kkkKK KkKkKK KkKkKK 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Raddatz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 15/14/202
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2020

03/31/2020

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as CU] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI Z
MEASUREMENT
0104210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 15/14/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2020

03/31/2020

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI Z
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 15/14/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2020

06/30/2020

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI F
MEASUREMENT
0105110 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 19/08/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

EAST

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138 001-N1

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Scrap Recycling and Waste Recycling Facilit

LOCATION: 200 ALLARD DRIVE MM/DD/YYYY MM/DD/YYYY External Outfall
"MANCHESTER. NH 03103 04/01/2020 06/30/2020 No Discharge[ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total Suspended SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI F
MEASUREMENT
0053010 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE FkkkKk FkKkKk *kkkKk FkkkKk FkKkKk NODI F
MEASUREMENT
0098010 PERMIT FkKKKk FkKkkk *kkkKk FkKkkk FkKkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE KokkkKk KokkkKk *kkkkk KokkkKk KokkkKk NODI F
MEASUREMENT
0110410 PERMIT Kkkkkk KokkkKK Kkkkkk KokkkKK KokkkKK 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE HkKkKK KkKkKK *kkkKK FkKkKk HkKkKK NODI F
MEASUREMENT
8101710 PERMIT FkkkKk KkKkKK *kkkKK KkKkKK KkKkKK 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Raddatz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 19/08/202
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2020

06/30/2020

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as CU] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI F
MEASUREMENT
0104210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 19/08/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2020

06/30/2020

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI F
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 19/08/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NHR053138

001-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2019

09/30/2020

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK NODI E
saturation MEASUREMENT
0030110 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK Reg. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE FkkkKk FkKkKk *kkkKk FkkkKk FkKkKk NODI E
MEASUREMENT
0040010 PERMIT FkKKKk FkKkkk *kkkKk FkKkkk FkKkkk Req. Mon. SuU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE HKkk* HKkk* ek halaiakaiad bkl .79 mg/L Annual Grab
MEASUREMENT
0110510 PERMIT Kkkkkk KokkkKK Kkkkkk KokkkKK KokkkKK Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
s, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .1/24/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on et PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2020

09/30/2020

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .045 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
s, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .1/24/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149
FACILITY: SCHNITZER NORTH
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

EAST NHR053138

001-N1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

EAST ALLARD DRIVE FACILITY MM/DD/YYYY

MM/DD/YYYY

07/01/2020

09/30/2020

DMR Mailing ZI
MINOR

Form Approved
OMB No. 2040-0004

P CODE:

03103

Scrap Recycling and Waste Recycling Facilit

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 57 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok Fkkkdok 4.2 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkkk Fkkkkk falaiakiaiel Fkkkkk Fkkkkk .79 mg/L Quarterly Grab
MEASUREMENT
01104 l 0 PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 190 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the informati bmitted is, to the best of my knowledge and belief, true, -
Secunet and compiete. | am awars that hereare Sgmfcant penaie or sbmiting e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .1/24/202
information, including th ibility of f d i t for k lations.
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2020

09/30/2020

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as CU] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 38 ug/L Quarterly Grab
MEASUREMENT
0104210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
s, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .1/24/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2020

09/30/2020

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 57 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
s, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | .1/24/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2020

12/31/2020

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 48 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot pers o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 12/01/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149
FACILITY: SCHNITZER NORTH
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

EAST NHR053138

001-N1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

EAST ALLARD DRIVE FACILITY MM/DD/YYYY

MM/DD/YYYY

10/01/2020

12/31/2020

DMR Mailing ZI
MINOR

Form Approved
OMB No. 2040-0004

P CODE:

03103

Scrap Recycling and Waste Recycling Facilit

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 720 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE halsiaiiod lalsiaiiod folsieiaieied halaiaieioed halsiaieiod 56 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkkk Fkkkkk falaiakiaiel Fkkkkk Fkkkkk 12 mg/L Quarterly Grab
MEASUREMENT
01104 l 0 PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 630 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the informati bmitted is, to the best of my knowledge and belief, true, -
Secunet and compiete. | am awars that et are StgmTcant penaie or sbmiting e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 12/01/202
information, including th ibility of f d i t for k lations.
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2020

12/31/2020

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as Cu] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk 730 ug/L Quarterly Grab
MEASUREMENT
0104210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot pers o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 12/01/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2020

12/31/2020

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 4.6 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot pers o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 12/01/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-LA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2021

03/31/2021

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Lead: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Lead, total [as Pb] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 26 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 15/17/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTH
ADDRESS: 69 Rover Street
Everett, MA 02149
FACILITY: SCHNITZER NORTH
LOCATION: 200 ALLARD DRIVE

MANCHESTER, NH 03103

EAST NHR053138

001-N1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

EAST ALLARD DRIVE FACILITY MM/DD/YYYY

MM/DD/YYYY

01/01/2021

03/31/2021

DMR Mailing ZI
MINOR

Form Approved
OMB No. 2040-0004

P CODE:

03103

Scrap Recycling and Waste Recycling Facilit

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 300 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE halsiaiiod lalsiaiiod folsieiaieied halaiaieioed halsiaieiod 20 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkokok Fkkkkok Fkkdokok Fkkkokok Fkkkkok 6.6 mg/L Quarterly Grab
MEASUREMENT
01104 l O PER'\/“T *kkkkk *hkkkkk *kkkkk Khkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 340 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the informati bmitted is, to the best of my knowledge and belief, true, -
cecirate, and Complee. 1 am i tht here s sanieant pealtic or bmiing fase | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 15/17/202
information, including th ibility of f d i t for k lations.
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-UA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2021

03/31/2021

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Copper: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total [as Cu] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk 370 ug/L Quarterly Grab
MEASUREMENT
0104210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 15/17/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: " SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST ALLARD DRIVE FACILITY

LOCATION: 200 ALLARD DRIVE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053138

001-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2021

03/31/2021

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 1.7 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Gary Rad datz
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the inf tion, the inf ti bmitted is, to the best of my knowled d belief, true, -
S, A CompIte. | a1 e hat hre ars ot perts o submitino s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (000)702-2583 | 15/17/202
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/16/2021 Page 1
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